This study investigated the effect of a weight reduction diet on cognitive performance and psychological well-being among overweight women. A total of 42 women undertook a 12-week weight reduction diet while 21 women maintained their usual diet and exercise habits for 12 weeks. All women completed neuropsychologcial tests of speed of information processing, executive function, working memory, immediate and delayed recall and recognition, and verbal ability. They also completed measures of weight locus of control, dieting beliefs, self-esteem, mood and dysfunctional attitudes, before and after the 12-week interval. Being on the diet had a minimal impact on cognitive performance and a positive effect on emotional eating, feelings of depression and dysfunctional attitudes. A sense of control over weight and eating behaviour increased among the dieters, but an internal locus of control was negatively related to self-esteem.
Introduction
This study aimed to investigate the effect of a weight reduction diet on cognition and psychological wellbeing among overweight women. Although some previous research has addressed the consequences of dieting to lose weight on cognitive performance, most of this work has employed samples of normal weight engaged in self-initiated dieting (Green et al., 1997a; Green et al., 1994; Rogers & Green, 1993) . In contrast, relatively few studies have investigated the effects of dieting or weight loss among overweight women on prescribed diets (Kretsch et al., 1997) .
One hypothesis that links dieting and cognitive performance is that the restriction of food or nutrition intake can have an impact on central nervous system (CNS) function due to reduced glucose levels in the brain (Benton & Sargent, 1992; Laessle et al., 1990) . This suggestion is supported by the results of studies showing positive effects on cognitive performance of glucose administration (e.g. Korol & Gold, 1990) , and negative effects of long-term fasting due to eating disorders (e.g. Hamsher et al., 1981; Jones et al., 1991; Laessle et al., 1990; Mathias & Kent, 1998) or skipping breakfast (e.g. Benton & Sargent, 1992) . However, other studies have shown that missing one or two meals, or fasting for 24 hours causes no consistent detriment in complex cognitive performance. Furthermore, Green et al. (1997b) found no relationship between lowered glucose levels as a consequence of missing a meal and cognitive performance. They concluded that the results do not support the proposition that dieting affects cognition via an impact on glucose levels.
Even though short-term fasting appears to have little effect, it has been found that spontaneous dieting to lose weight is detrimental to cognitive performance (Green et al., 1997a (Green et al., , 1994 Rogers & Green, 1993) . This has led to the suggestion by that it is the dieting per se, rather than caloric restriction, which results in impairment of complex cognitive tasks. In their study, compared the cognitive performance of women when they were, and were not, dieting to lose weight and found impairments on sustained attention, simple reaction time and free recall performance when the women were dieting. Further, the women did not actually lose any weight when they were dieting, suggesting that the observed effects of dieting on cognition were due to the process of being on the diet, rather than a result of any physiological effect of weight loss. proposed that the thoughts about body shape and eating which accompany dieting place demands on limited cognitive resources, thereby leaving fewer available for the performance of cognitive tasks. Therefore, working memory tasks in particular should be affected, specifically the articulatory loop and central executive aspects of the working memory system (Baddeley, 1997) . Their hypothesis was supported in a further study (Green & Rogers, 1998) which found that current dieters performed worse than non-dieters on short-term memory for letter sequences (phonological loop) and planning times on the Tower of London (TOL) task (central executive), but not on a mental rotation task (visuo-spatial sketchpad). Furthermore, there was a positive correlation between concern over body shape and planning times on the TOL. These results were interpreted as demonstrating that the negative effects of dieting are a consequence of preoccupying cognitions interfering with the functioning of the verbal storage and resource allocation aspects of working memory.
The participants in these studies were all younger women of normal BMI who were on spontaneous selfimposed diets. Only one study was located which investigated the consequences of dieting or weight reduction among overweight women who follow a prescribed diet. Kretsch et al. (1997) investigated the effects of controlled, longterm 50% caloric restriction on the cognitive functioning of obese, healthy women aged 25±42 years over a 21-week period. They found a slower, simple reaction time among the dieting group than in a control group but no effect of energy restriction on sustained attention or finger tapping, and better performance in word recall. Therefore, the findings provide an interesting contrast to those found among normal weight individuals.
The present study further investigated the role of dieting in overweight women on psychological wellbeing, encompassing a range of constructs such as locus of control, self-esteem, depression, anxiety and dysfunctional attitudes. These constructs reflect individuals' beliefs and attitudes and may act as both predictors and outcomes of dieting and weight loss. Many studies suggest a major role for such psychological variables in eating behaviour and the regulation of food intake (Mela & Rogers, 1998) . For example, an internal weight locus of control (the extent to which eating behaviour is influenced by cues internal to the individual as opposed to external cues such as the sight and smell of food) has been found to be positively related to successful weight control (Stotland & Zuroff, 1990) . However, the dietary restraint which accompanies successful weight control can be relatively easily disinhibited by such things as eating``forbidden'' foods (Herman & Mack, 1975) and furthermore, restrained eaters (i.e. dieters) will eat more if they violate their diets (Herman & Polivy, 1980; Polivy & Herman, 1983) . This may explain why diets do not result in permanent weight loss in the long term (Cogan & Rothblum, 1993; Dubbert & Wilson, 1983; Foreyt et al., 1981; Leon, 1976; Rothblum, 1989) . Thus, there are likely to be negative consequences for the self-esteem of overweight women with an internal locus of control as opposed positive effects in normal-weight women (Tiggemann & Rothblum, 1997) .
It has further been suggested that a dieter's attitudes to weight and body shape may be embedded within a wider, more general cognitive style (Garner & Bemis, 1982) . Higher levels of global dysfunctional attitudes have been found among women with eating than in compared to control women (Phillips et al., 1997) . Among normal weight women, a more dysfunctional cognitive style has also been found in dieters than in non-dieters (Tiggemann, 2000) . However, dysfunctional attitudes among overweight women have yet to be investigated.
The present study aimed to investigate the effects of a 12-week, weight-reduction diet on both cognitive performance and psychological well-being among overweight women. It differs from most previous studies in two important ways: the participants were overweight rather than normal in weight, and the diet was prescribed rather than self-initiated. On the basis of the one previous study that investigated the impact of dieting on cognition among overweight women (Kretsch et al., 1997) , we expected dieting to have a minimal impact on cognitive performance in the current study. Regarding psychological well-being, it was predicted that mood and self-esteem would improve for women in the diet condition as a function of weight loss. Following Stotland and Zuroff (1990) , it was predicted that an internal weight locus of control would be related to greater weight loss. Following the reasoning of Tiggemann and Rothblum (1997) that internality may be related to lower self-esteem among overweight women due to continued unsuccessful dieting, it was also predicted that there would be a negative relationship between internality and self-esteem at base-line, but that this relationship would be reversed after successful weight loss.
Method

Participants Participants
In total 72 women were originally recruited from a larger (as yet unpublished) study investigating the role of the uncoupling protein gene (UCP) in weight loss being conducted at the CSIRO, Health Sciences and Nutrition, Australia. Nine women did not return to complete the study, six from the diet group and three from the control group. This resulted in a total of 63 participants, 42 in the diet group and 21 in the control group, who provided data at both times of measurement.
Participants in the diet group undertook a 12-week, 15% fat, weight reducing diet. Guidelines for the diet were presented in written form and during regular twiceweekly consultations with a dietician. Participants were presented with lists of foods to be included in their diet and the frequency with which they should be eaten, foods that should be avoided and a sample menu. The diet was designed to produce a 20% energy deficit resulting in a 10±12 kg weight loss over 12 weeks. In fact, weight loss ranged from 2 to 12 kg over the 12 weeks, with an average weight loss of 7Á90 kg (SD 2Á10).
Participants in the control group were recruited from those women who had indicated a wish to participate in the larger study but who were not selected because they were unable to attend the two weekly consultations. As only 120 out of the 1000 women who responded to the advertisements were admitted to the major study, there remained a large pool of women from which to recruit a control group. Potential members of the control group were selected on the basis of a match for age and Body Mass Index (BMI) with members of the already selected diet group, and were invited to participate via letter.
Their weight did not change over the 12 weeks (mean weight loss 0Á10 kg).
The diet and control groups did not differ in age (Table 1) , BMI, weight, self-rated health, number of dietary supplements taken, years of education, or verbal ability as measured by the Spot the Word test (Baddeley et al., 1988) . Participants were also asked to report any on-going medical conditions and any medications taken on a regular basis. Those in the control group reported a greater number of medical conditions and were taking more medications than those in the diet group. As these variables are potential correlates of cognitive performance and psychological well-being, they were used as covariates in all analyses in which the groups were compared.
Procedure Procedure
Members of both diet and control groups attended two interviews: one at base-line before the dieters began the diet (time 1), and the second 12 weeks later, at the end of the prescribed diet (time 2). Psychological well-being questionnaires were presented in a booklet which was posted to participants for them to complete at home on the day before, or morning of, the interview, and then collected at interview. At time 1, participants were weighed, their height recorded and background information collected. Participants then completed the tests of cognitive performance. The diet group commenced their 12-week weight loss diet and the control group was asked not to alter their dietary and exercise habits for 12 weeks. Members of the diet group returned to the clinic every two weeks to be weighed and visit the dietician. Two weeks before their follow-up appointments, participants were sent an appointment reminder along with the psychological well-being booklet. At time 2 participants were weighed and again completed the cognitive performance tests.
Measures Measures
Cognitive performance
Cognitive performance was assessed by a battery of neuropsychological tests which addressed speed of information processing, executive function, working memory, and immediate and delayed recall and recognition. Alternate forms of all tests were administered at times 1 and 2 with the order of administration of alternate forms counterbalanced as an attempt to reduce practice and order effects.
Speed of information processing was assessed using the Digit Symbol-Coding subtest of the Wechsler Adult Intelligence Scale III (DS-C; Wechsler, 1997) . The DS-C requires participants to complete a page of 133 digit (Reitan & Wolfson, 1985) , the Stroop test (Dodrill, 1978) , the Self-Ordered Pointing Task (Bryan & Luszcz, 2000) , and two measures of verbal fluency: initial letter fluency (Benton & Hamsher, 1989) and excluded letter fluency (Bryan et al., 1997) .
The Trail Making Test requires participants to join 25 circles containing numbers from 1 to 25 in numerical order (part A) and then 25 circles containing numbers and letters alternating between them in numerical and alphabetical order (part B). Scores represent the time taken to complete each part. Alternate forms were produced by reflecting and rotating the original versions of the test. The alternate form reliabilities were moderate for part A, r (62) 0Á39 and high for part B, r 0Á87.
For the Stroop test, participants were presented with a sheet containing 176 colour names printed in incongruent coloured ink. Participants were required to read the words (i.e. the colour names) for the first trial, and then name the colour of the ink in which each word was printed for the second trial. The time taken to complete each trial was recorded and the measure of interference was calculated as the ratio of the second over the first trial. Higher scores represent greater interference and poorer performance. Alternate forms were those produced by Sachs et al. (1991) . The alternate form reliability was high for both words, r (62) 0Á86, and colours, r (62) 0Á84.
Verbal fluency was assessed by initial and excluded letter fluency. For initial letter fluency, participants were required to produce as many words beginning with the letters F and C (or the alternate form L and S) in two 60s trials. For excluded letter fluency, participants were required to produce as many words not containing the letters E and R (or the alternate form A and T) in two 60s trials. Participants were told that the words they produce must have four or more letters in them. Scores represent the total number of words produced across the two trials. Alternate form reliability was moderate for both initial, r (62) 0Á70, and excluded, r (62) 0Á59, letter fluency.
In the Self-Ordered Pointing Task, participants were presented with three trials of 16 pages each printed with 16 visual patterns. The 16 patterns were presented in a different random order on each of the 16 pages. Participants were required to point to one different pattern on each page such that by the 16th page, each pattern had been identified only once. The repetition of a pattern was scored as an error and scores represent the total number of errors over the three trials. This test was administered only at time 2 because successful performance requires planning when faced with novelty. Reliability across the three trials was moderate (alpha 0Á48).
Working memory, defined as the capacity to simultaneously store and manipulate information (Baddeley, 1997) , was assessed by the Digit Span-Backwards subtest of the WAIS III (Wechsler, 1997) in which participants were orally presented with increasingly longer strings of numbers (from two to eight numbers, with two trials of each string length) at a rate of one number per second. Participants were required to repeat the string in the reverse order to that presented. Scores represent the number of strings correctly repeated. Alternate form reliability was moderate, r (62) 0Á68.
Memory performance was assessed using the Rey Auditory-Verbal Learning Test (RAVLT; Rey, 1964) . Participants were required to provide immediate free recall of 15 words that were read out at a rate of one per second (list A). This was repeated a further four times and scores for immediate free recall represent the total number of words corrected recalled over the five trials. The number of intrusions was also recorded. This was immediately followed by a second list of 15 words (list B) which participants were subsequently asked to recall. Participants were then asked to try to recall the words of list A again providing a measure of recall that may be influenced by the intervening list B. After a delay of around 30 min, during which time the other tests were administered, participants were once again asked to recall the words of list A providing a measure of delayed recall. Following this, participants were presented with a sheet containing the words of both list A and B among 20 distractors and participants were required to identify the words from both lists A and B, providing a measure of recognition memory. Alternate form reliabilities were: free recall list A, r (62) 0Á60; free recall list B, r (62) 0Á58; delayed recall list A, r (62) 0Á52; number of intrusions, recognition list A, r (62) 0Á59; recognition list B, r (62) 0Á55.
Psychological well-being
Mood, self-esteem and cognitive style were assessed as measures of psychological well-being. Mood was measured by the Profile of Mood States (POMS; McNair et al., 1971) , which consists of a number of subscales: tension/anxiety, anger/hostility, fatigue/intertia, depression/dejection, vigor/activity and confusion/bewilderment, with higher scores representing higher levels. Selfesteem was assessed by the Bachman (1970) revision of Rosenberg's (1965) Self-Esteem Scale, where higher scores represent higher self-esteem. Cognitive style was assessed by a shortened version of the Dysfunctional Attitudes Scale (DAS; Dyck, 1992) , which contains the following subscales: approval, catastrophising, imperatives, impression management, need to succeed, pleasing others and vulnerability, with higher scores representing lower levels of dysfunctional attitudes.
Weight and eating-related attitudes and behaviour were assessed by the Weight Locus of Control Scale (Saltzer, 1982;  higher scores reflect higher externality), the Dieting Beliefs Scale (Stotland & Zuroff, 1990;  higher scores reflect higher internality) and the Dutch Eating Behaviour Questionnaire (van Strien et al., 1986) . The Dutch Eating Behaviour Questionnaire produces three subscales: Emotional Eating, External Eating and Restraint. Higher scores represent higher levels of each of these constructs.
Data analysis Data analysis
Prior to hypothesis testing, data were examined for assumptions of normality. Most of the cognitive performance measures were normally, or close to normally, distributed. Trail Making part A performance was negatively skewed but transformation of the data did not change results. Therefore untransformed scores are reported for ease of interpretation. Of the psychological well-being measures, self-esteem showed a slight positive skew but the remainder were normally distributed.
In order to assess the effects of dieting on cognitive performance and psychological well-being, a series of repeated measures 2 Â 2 ANOVAs was conducted on the cognitive performance and psychological wellbeing measures. Multivariate analyses of variance (MANOVAs) were conducted on the subscales of the Dutch Eating Behaviour Questionnaire (DEBQ), the Dysfunctional Attitudes Scale (DAS) and the Profile of Mood States (POMS). The between-subjects factor was group (diet vs. control) and the within-subjects factor was time of measurement (time 1, time 2). Number of medical conditions and number of medications were used as covariates. Correlations were used to investigate amount of weight lost among dieters as a predictor and outcome of cognitive and psychological well-being variables and to examine the relationship between locus of control and self-esteem.
Results
Effects of dieting on cognitive performance Effects of dieting on cognitive performance
There were several significant effects for time (Digit Symbol-Coding, Stoop, number of free recall intrusions, delayed recall of list A) and one significant group effect (Digit Symbol-Coding), but there was only one significant time by group interaction, for the number of intrusions from list A, F (1, 59) 5Á15, p`0Á05. Those in the diet group made more intrusions at time 1 but fewer at time 2 than those in the control group (Table 2) Effect of dieting on psychological well-being Effect of dieting on psychological well-being There were no effects of time nor group for either the Weight Locus of Control (WLOC) and Dieting Beliefs Scales (DBS) but there was a significant time Â group interaction (Table 3) . On both measures, the scores of the diet group became more internal from time 1 to time 2, whereas the scores of the control group became more external.
A MANOVA on the subscales of the DEBQ revealed no time, group, nor time Â group effects, but a significant time Â group Â subscale effect, F (1, 59) 8Á91, p`0Á01. Univariate repeated measures ANOVAS (see Table 3 ) on the Emotional Eating subscale revealed a time Â group interaction effect with the scores of the diet group decreasing more from time 1 to time 2 than the control group. For the External Eating subscale, there was a group effect only, with the diet group scoring more highly than the control group. For the Restraint subscale, there was a time effect with scores for both groups increasing from time 1 to time 2, but this was modified by a time Â group interaction whereby the scores of the diet group increasing relatively more from time 1 to time 2.
The subscales of the DAS revealed no time, F (1, 59) 0.03, p b 0.05, nor group effects, F (1, 59) 0Á52, p b 0Á05 in MANOVA, but there was a significant time Â group interaction, F (1, 59) 3Á76, p`0Á05. This was particularly the case for vulnerability (Table 3) , with dysfunctional attitudes regarding vulnerability decreasing for the diet group from time 1 to time 2, but not for the control group. There were no other significant effects for the other subscales.
The subscales of the POMS showed no time, F (1, 59) 0Á47, p b 0Á05, nor group effects, F (1, 59) 0Á06, p b 0Á05. There was, however, a significant time Â group interaction, F (1, 59) 5Á63, p`0Á05. In time Â group interactions for the Depression and Vigor subscales (Table 3) . Depression scores for the diet group decreased from time 1 to time 2 while those of the control group increased, and vigor scores of the diet group decreased from time 1 to time 2 while those for the control group remained relatively stable. There were no significant time, group nor time Â group interaction effects for self-esteem.
Predictors and outcomes of Predictors and outcomes of weight loss among dieters weight loss among dieters
Of the psychological well-being measures at time 1, dieting beliefs predicted eventual weight loss (r 0Á35, p`0Á05), such that greater internality was associated with more weight lost. DEBQ Emotional Eating was also positively related to weight loss (r 0Á34, p`0Á05). Two of the subscales of the DAS, viz. Impression Management (r 0Á31, p`0Á05) and Vulnerability (r 0Á37, p`0Á05), were related to weight loss, such that lower dysfunctional attitudes on these subscales predicted greater weight loss. None of the other psychological well-being measures at time 1 predicted amount of weight lost by the diet group.
At time 2, only weight locus of control, r À0Á470, p`0Á01, and DAS-Need to Succeed, r 0Á442, p`0Á01, were related to amount of weight lost. Therefore, the more weight members of the diet group lost, the more internal became their weight locus of control and the less dysfunctional became their irrational need for success.
There were no significant correlations between amount of weight lost and performance on any of the cognitive measures at time 2.
Relationship between internality/externality Relationship between internality/externality and self-esteem and self-esteem
For those in the diet group, there were positive correlations between WLOC and self-esteem at both times 1 and 2 (Table 4 ), indicating that internality (i.e. lower scores) was related to lower self-esteem both before and after dieting. These findings were supported to some extent by the negative correlations between dieting beliefs and self-esteem. For the control group, the weight locus of control measures were not significantly related to self-esteem 
*p`0Á05; **p`0Á01; ***p`0Á001.
at either time 1 or 2, although these correlations tended in the opposite direction to those for the diet group.
Discussion
In contrast to the findings of previous research investigating the impact of self-directed dieting on cognitive performance among people of normal weight (Green et al., 1997a (Green et al., , 1994  Rogers & Green, 1993) , the present study found that being on a prescribed weight reduction diet had little impact on the cognitive performance of overweight women. In addition, the results of the current study suggest that, in this sample, some aspects of psychological well-being were improved by being on the diet. Of the cognitive performance measures, only the number of intrusions made during recall was affected by being on the diet. Participants in the control group made relatively more intrusions at time 2 than did those in the diet group. Intrusions made during recall reflect an inability to discriminate between target words and other possibilities raised by the individual. Interference from other words presented during the testing session may increase the number of intrusions made. The increased number of intrusions for both groups at time 2 probably reflects the increased interference effects with subsequent testing sessions. It seems that being on the diet made participants less susceptible to interference effects and more accurate in their recall.
No other measure of cognitive performance was affected by being on the diet. In particular, in contrast to the findings of Green and Rogers (1998) , neither working memory as assessed by Digit Span-Backwards, nor tests of executive function such as Trail Making and Self-Ordered Pointing thought to draw heavily on working memory processes, were affected. It is not surprising that there were time effects for some of the cognitive performance measures, specifically Digit Symbol-Coding, Stroop, recall intrusions and delayed recall, reflecting practice effects for both groups.
The results of the present study are consistent with those of Kretsch et al. (1997) who likewise found no effect for obese women of a 15-week, 50% energy restriction diet on sustained attention and finger tapping, but some slowing of reaction time and an improvement in word recall. The results of the current study, together with those of Kretsch et al. (1998) , suggest that, in overweight women, being on a prescribed diet has minimal impact on the cognitive performance and may even enhance performance on some aspects of memory.
Therefore, the findings for overweight women on a prescribed diet differ from those found among individuals of normal weight who engage in self-directed dieting, which usually suggest that cognitive performance is compromised by dieting to lose weight. The difference in findings could be due to the impact of being on a prescribed rather than self-directed diet. Prescribed diets may alleviate the need for women to think continually about their diet and therefore may not drain cognitive resources in the way that self-imposed diets might. Another reason for the difference may be that, when overweight women lose weight, they experience an increase in feelings of well-being which in turn affect cognitive performance, providing protection against any otherwise negative effect of dieting.
Indeed, the results of the present study suggest that some aspects of psychological well-being were improved by being on the diet and the attendant weight loss. Those in the diet group displayed increases in internality as measured by both the WLOC and Dieting Beliefs scales from time 1 to time 2 relative to the control group. These findings suggest that being on the diet increased the women's sense of control over their weight and eating behaviour. Dieting beliefs at time 1 also predicted weight loss among dieters, with higher internality associated with more weight lost. In addition, greater weight loss led to increased internality on the WLOC scale. These findings suggest that those who felt more responsible for their weight and eating behaviour lost more weight and this in turn led to feelings of increased control.
An interesting caveat to these conclusions arises from the association between internality and lower self-esteem for the diet group at times 1 and 2. Although, in line with the findings of Tiggemann and Rothblum (1997) , it was predicted that internality would be associated with lower self-esteem at time 1, it was also predicted that internality would be associated with higher self-esteem when dieting was successful, as was expected for the diet group at time 2. Instead, internality continued to be associated with lower selfesteem even after losing weight. It could be the case that women in the diet group recognized that the diet they were on provided much external support for losing weight, such as fortnightly weight checks, visits to the dietician, exposure to other dieters and guidance on food intake. Therefore, even though being on the diet increased a sense of control over weight and eating behaviour, this was associated with lower selfesteem. It is difficult to explain why, although not significant, the relationship between internality and self-esteem tended in the opposite direction (internality related to higher self-esteem) for those in the control group.
Scores on the Dutch Eating Behaviour Questionnaire were also affected by being on the diet. For those in the diet group, emotional eating scores decreased from time 1 to time 2 relative to the control group, suggesting that being on the diet made it less likely that participants would eat for emotional reasons. It is interesting that higher emotional eating scores at time 1 were related to greater subsequent weight loss. It is not surprising that those in the diet group reported greater increases in restraint scores from time 1 to time 2 relative to the control group. However, there was no relationship between restraint scores at time 1 and amount of weight lost among the dieters, contrary to predictions from theory and previous research (Mela & Rogers, 1998) . It could be that dietary restraint may only be related to weight loss or weight control in situations of low external control. In the present study, the women on the diet may not have needed to rely heavily on dietary restraint because of high levels of external support.
This work also investigated relationships between dieting, weight loss and general dysfunctional attitudes among overweight women. Global dysfunctional attitudes are thought to provide the cognitive context to behaviours and beliefs about weight and body shape (Garner & Bemis, 1982) . High levels of dysfunctional attitudes are also thought to be precursors to depression (Beck, 1967) . In contrast to previous work (Tiggemann, 2000) , the results of this study suggest that dysfunctional attitudes are largely unaffected by dieting. The exception was the Vulnerability subscale, the scores on which improved for those in the diet group from time 1 to time 2 compared with the control group. Dysfunctional attitudes about vulnerability at time 1 were related to weight loss among dieters with lower dysfunctional attitudes related to greater subsequent weight loss. In addition, lower levels of dysfunctional attitudes about impression management at time 1 were also related to greater subsequent weight loss. Greater weight loss among dieters led to lower levels of dysfunctional attitudes on the Need to Succeed subscale. Overall then, the effects of dieting and weight loss on dysfunctional attitudes were minimal but positive.
Dieting among overweight women also had effects on some of the subscales of the POMS. Those in the diet group reported lower depression scores at time 2 than at time 1, while scores for the control group increased. However, they also reported decreased vigor compared to the control group. Scores on the POMS were not related to, or affected by, amount of weight lost.
In summary, the results of this study suggest that the cognitive performance of women who are overweight may not be influenced to any great extent by embarking on a prescribed diet. Dieting and weight loss appear to increase a sense of control over weight and eating behaviour, although internality may be negatively related to self-esteem. Being on a diet may have a positive effect on emotional eating, dysfunctional attitudes, feelings of depression, but may decrease feelings of vigor. Future research will need to address whether this remains the case for overweight women embarking on a self-initiated diet without the external support provided here.
